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INTRODUCTION
In a cryptorchid testis, germ cell tumors are common and non-germ cell tumors such as Sertoli cell tumor (SCT) are very rare. SCTs are part of a group of sex cord stromal tumors together with Leydig cell, granulosa cell, and mixed tumors [1] and are considered uncommon because they account for only 1% of all cases diagnosed. [2, 3] Majority of the SCTs are found between 15 and 80 years of age with a mean age of 45 years. The WHO classification includes SCTs and the three variants, namely, sclerosing SCT, lipid-rich SCT, and large cell calcifying SCT. [4] Risk of SCT is found to be higher in patients with cryptorchid testis than in a normally descended testis. [5, 6] 
CASE REPORT
A 60-year-old male patient presented with a history of swelling in the right groin since childhood with recent increase in size. Clinical examination revealed absence of the right testis in the scrotal sac. The contralateral testis was unremarkable. Contrary to the literature, the patient had no history of infertility or gynecomastia.
A clinical diagnosis of the right inguinal hernia with undescended testis was made, for which Kuntz procedure with hernioplasty was performed.
Pathological findings
Grossly, hernial sac with the right testis measuring 23.0 cm × 10.0 cm × 0.5 cm was received. Testis measured 4.5 cm × 2.0 cm × 1.0 cm. Cut section of the testis showed positive string sign and a well-circumscribed nodule measuring 1.6 cm × 1. Rest of the testis showed hyalinized atrophic tubules without germ cells and Leydig cell hyperplasia in the interstitium. Sections from the hernial sac showed fibrocollagenous wall with congested blood vessels and focal collection of lymphocytes. This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
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Based on the above features, a diagnosis of SCT arising in a cryptorchid atrophic testis presenting as a content of hernial sac was made.
Immunohistochemical staining for inhibin showed fine granular cytoplasmic positivity which further confirmed the diagnosis [ Figures 5 and 6 ]. Tumor cells were weakly positive for cytokeratin and vimentin and were negative for placental alkaline phosphatase (PLAP).
DISCUSSION
Testicular tumors are relatively rare with approximately 95% of tumors being of germ cell origin while the rest being sex cord stromal tumors. [2, 4] Among sex cord stromal tumors, SCTs are rarer constituting <1%, and half of these tumors (<0.5%) arise in a cryptorchid testis with peak incidence at 35-50 years of age. [2, 7] In total, only 170 cases have been reported in literature. [3] The first sign is usually a painless mass [8] and the serum levels of alpha-fetoprotein, beta-human chorionic gonadotropin, and lactate dehydrogenase are within the normal limits. As for all testicular tumors, the risk of developing a SCT increases in patients with undescended testicles. [3] SCTs are observed as nodular masses that are easily distinguished from testicular tissue during ultrasound examination. Patients present with a scrotal mass which is usually unilateral, but bilateral cases have been reported. Approximately, 20% of the patients have gynecomastia, more commonly associated with malignant forms, and the tumor can be seen in patients with undescended testes, Peutz-Jeghers syndrome, and testicular feminization syndrome. [6] The classical SCT is most common, and has a highly variable range of pathological characteristics. It has a tubular pattern, with cells having pale or eosinophilic cytoplasm, vesicular nucleus, and hyalinized stroma. [1] In complicated cases, immunohistochemistry is performed which shows positivity for cytokeratin and inhibin, and it is negative for PLAP. [9] The SCT of large cell calcifying type is another variant occurring at an earlier age. It mainly affects children and young adults aged approximately 20 years, and shows a solid growth pattern, polygonal cells, prominent nucleolus, and calcifications. [8, 9] The sclerosing variant is considered extremely uncommon, with only 14 cases being reported till date. [10] This tumor shows small tubules in a sclerotic stroma, and it is usually negative or weakly positive for cytokeratin. [9] Sex cord tumors such as SCTs form well-defined tubular structures. [11] SCT of the testis is a rare sex cord stromal tumor composed of cells expressing varying degrees of features of fetal, prepubertal, or adult Sertoli cells. Malignant transformation occurs in nearly 10% of the testicular tumors. The incidence of testicular tumors is higher in a cryptorchid testis [2] than in a normally descended testis and rarely may present as a content of hernial sac. The surgeon should always be alert to the possibility of cryptorchid testis during a surgical exploration for inguinal hernia. [5] SCT stains positive for inhibin, vimentin, and cytokeratin. [12, 13] SCT should be distinguished from small Sertoli cell nodules, Sertoli cell adenoma, rete testis adenoma, and Leydig cell tumors. [14] Considering the higher risk of development of SCTs in both the gonads in a patient with unilateral cryptorchid testis, long-term follow-up is recommended.
CONCLUSION
According to the available literature, SCT is a rare tumor arising in a cryptorchid testis and its presentation as a content of hernial sac is almost a nonentity. Based on the histopathological features, diagnosis of SCT in a cryptorchid testis was made which was confirmed by immunohistochemistry in this case. We conclude that a diagnosis of non-germ cell tumors such as SCT should be considered in a patient presenting with cryptorchid testis, particularly in elderly although common tumors are from the germ cells. A routine histopathological study along with immunohistochemistry to complement it is necessary in making the correct diagnosis.
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